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STORAGE MASTERS NORTH, INC.,

7426 Luke Ola Circle
Mount Dora, F1 32757

June 23, 2004

Florida Department of State
Uniform Business Report
PO Box 1500

Tallahassee, F1 32302-1500

Dear Persons,

Please find-enclosed the application that you sent to-me for the continued corporation status-of —.—~. _.  __

Storage Masters North, Inc.
i Our address changed from a post office box to the above mailing address and for some reason the
. application was not forwarded to us,

When I received and completed the application for our other business, Storage Masters, Inc. in
Sorrento, Florida, I realized that we had not received one for Storage Masters North, Inc. I called
your office and they sent me this application. I apologize for any inconvenience that this may have
caused your office and respectfully request that our corporate status be re-instated.

As instructed by your department, I've enclosed a check for three hundred dollars ($300.00).
Thank you very much.

If you have any questions, please call me at (352) 267-4711.

Sincerely,

Theresa Harvey
Secretary
Storage Masters North, Inc.




